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By R. M. PHELPS, M.D. 


Rochester, Minn. 

The Boundary Lines of Insanity. 

“ Insanity is a disease.” So we iterate and reiterate 
almost daily to our nurses, to the profession, and to the 
public. And yet its definition into a disease almost 
eludes our grasp at times. A disease has limited 
duration usually. Insanity hardly has any. Disease 
usually runs to a climax, and proceeds to death or a re¬ 
ceding. Insanity may, but often does not, or does it but 
vaguely. Disease, not rising to a climax, is usually pro¬ 
gressive. Insanity often is not. Disease has lesions 
which we may quite definitely assign. Much of insanity 
has only a vague and theoretical basis,—much of it none 
even theoretical. Disease can not last a year in seeming 
intensity and then be gone in a breath. Insanity cam 
Disease cannot come and go in waves of months dura¬ 
tion. Insanity often does. 

In short, disease usually has fairly well defined 
boundary lines, insanity often has not. Not that we 
should marvel at this too much. Doubtless it is as my¬ 
sterious that disease should rise to a climax and then 
recede, as that it should go on indefinitely. Indeed,, 
much more so, than to be steadily progressive till death. 
For why should its cause cease acting ? What is the 
susceptibility that is exhausted ? What is the immunity 
that is acquired ? 

Insanity as a disease with prodromes, onset, climax, 
and a receding toward chronicity or to cure, must then 
be regarded as inextricably interlinked with both “ de¬ 
fectiveness, congenital,” with its occassional active or 
progressive periods (idiocy, imbecility and feeble-mind¬ 
edness), and with “ defectiveness inherited,” as inher¬ 
ent in brain and nerves, vaguely definable, and by reason 
of which, without regard to apparent brightness or men¬ 
tal activity, the person’s mental balance is easily over- 
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thrown. When we say “insanity is a disease ’’ then we 
include varying degrees or forms of defectiveness. 

And then for “boundary lines,” where are they? 
Not only may we ask what divides acute delirium from 
acute mania, as did H. C. Wood ( Amer. Jour. Med. 
Scie?ices, April, 1895), and search for some peculiar bac¬ 
terium, or toxic, or auto-toxic element, but what divides 
acute mania from chronic mania, or either from the ex¬ 
acerbations of inherited defective states. Indeed, what 
separates mania from melancholia ? Is it the simple emo¬ 
tional bent, trivial and changeable? What separates par¬ 
anoia from chronic mania, or melancholia? Surely, it 
eludes our finding at times. What separates senile de¬ 
mentia from other forms or from previous sanity ? What 
separates any form from “ sanity ” ? Is not the time 
fast going by when we place all men in two classes—the 
sane and perfectly responsible, or the insane and per¬ 
fectly irresponsible? Have not the sane varied degrees 
of mental ability and stability; have not the insane as 
well? Are not the above names simply to designate 
“ types,” quite arbitrary and convenient, yet with no' 
power like that of the disease measles to compel conform¬ 
ance to special lines. 

But there are other things to be wondered at. Among 
the many ill-defined and strange phenomena is one 
which seemingly has not attracted the attention that it 
deserves. This is “periodicity.” As folie-circulaire it 
quite early received some study, and has a place in some 
of the asylum reports. At first assumed as a peculiar 
and rare entity, it now seems only an extreme form of 
an element very common among the insanities, and 
which throws an uncanny air of mystery and inevitable¬ 
ness over their ways. A man whom we have seen al¬ 
most daily for the past ten years, has, for over twenty- 
five years, gone slowly into a dull, quiet and rather stu¬ 
pid melancholia, to stay for some weeks or months, only 
to come out some day, within twenty-four hours, as an 
excitable, slightly exalted, boisterous, garrulous and ac¬ 
tive talker. From four to eight times a year this has 
been kept up. No progressiveness in character, nor ten¬ 
dency toward dementia is noted. His acuteness is in 
some ways great, his memory quite remarkable. His 
mental power is at times near normal. A woman is now 
under observation who for thirty-seven years has had 
like vacillations. 

A year ago, a young man oscillated between a slight 
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elation with somewhat tipsy-like, silly behavior and a 
fairly sane state. After four or five oscillations hewas 
able to keep his sane standing and was sent home. He 
remembered everything and was closely questioned. 
But he said simply that he felt like a tipsy or drunken 
man while in the spell, and could give no starting cause. 
He wanted us to give one. Could we solve the riddle 
for him? 

One of the most common of these periodicities occurs 
with the menstrual function, forming at times a quite 
true “ circular insanity.” Even this does little more 
than afford a hint, however, of an unstable mind, over¬ 
turned by the nervous and morbid excitation, such as des¬ 
cribed by Krafft-Ebing as accompanying menstruation. 
Many of the cases among women have no cause known. 
It is true, of course, that the perodicities of malaria, of 
migraine, of epilepsy, furnish some previous experience 
to blunt our sense of wonder at these things. Such 
wonder is still farther blunted by noting, after consider¬ 
able experience, that such cycles may blend with the 
ebb and flow of sleep and waking, or of winter and sum¬ 
mer, or the less regular ones of fatigue and rest; or (in 
inebriates) of sprees and sobriety, and as well of inva¬ 
sion and recession in fevers and other bodily diseases. 
And yet the wonder is great. The circulation seems 
at times affected, but seems wholly insufficient to ac¬ 
count for the phenomena. 

Then again the recovery of chronic cases is at times 
startling. To see a person after two, three, five, or even 
ten years of mental darkness, quite suddenly become 
clear and intelligent is a mystery like that of birth and 
hardly analogous to sleep. If so easily slipping back to 
normal, where was the lesion, and why could not recov¬ 
ery have happened sooner? What was the cause of its 
happening now? Can cells and fibres for long years 
have their action annulled only to spring at once into 
their old activity and the cause be unknown ? After all 
the changing vicissitudes, surroundings, medicines, and 
other causes of years, with seemingly no new element, 
the case may quite abruptly change toward recovery. 
The studies of Hodge, of Andriezen, of Ramon y Cajal, 
of Berkeley and others, hardly helps us here, though 
thev keep up our hope of ultimate solution. 

Dr. Daniel Claris , of Toronto, is the author of a 
modest little manual on the subject of “Mental Dis¬ 
eases.” It is of more peculiar value as coming directly 
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from a practical experience among the insane. It is 
plain, practical, and unencumbered with the technical 
and unusual terms often so needless in actual work. It 
is evidently for medical students and as such will be of 
high value. 

In this manual he excludes idiocy, imbecility, hys¬ 
teria, hypochondriasis, decay of old age, toxic effects of 
opium and other drugs, crankism, eccentricity, and the 
deliriums of fever from his definition. The definition is 
as follows: “ Insanity is a fixed physical disease, which 

affects and controls abnormally the language, conduct, 
and natural characteristics of the individual.” 

No very precise classification seems attempted. Puer¬ 
peral insanity has a chapter by itself, instead of a dis¬ 
cussion of “ puerperal ” among the causes. Circular in¬ 
sanity is discussed by itself in an interesting way. 
“ Moral insanity ” is affirmed, and a state described in 
which moral change is symptomatic of brain disease 
due to such causes as sunstroke, traumatism, etc. He 
guards against including much of criminality, and also 
separates the class from “ moral imbecility ” which latter 
probably is in ordinary discussion most often designated 
by the former term. “ Paranoia ” he holds to be “ not a 
distinct phase of insanity,” even while giving “ puerperal 
insanity ” and “ phthisical insanity ” no such qualifying 
words. 

Some miscellaneous chapters follows. One on “ re¬ 
sponsibility ” is very interesting, as also some words on 
medico-legal testimony. Haematoma auris he rather 
upholds as non-traumatic as against the views of 
Matthew Field. Alienists will find this book very inter¬ 
esting reading. 

Dr. Diehard Dewey, formerly superintendent at 
Kankakee, Ills., and recently in practice at Chicago, 
where he has also been acting as editor of the Journal of 
Insanity , has taken charge of the Sanatorium at Wanwa- 
tosa, the superintendency having been made vacant by 
the resignation of Dr. McBride. By this is also prob¬ 
ably indicated the permanent disappearance of the 
Revieiv of Insanity and Nervous Diseases, which has been so 
successfully edited by Dr. McBride. All good wishes 
are due Dr. Dewey in his new work. 

New appointments. The following newspaper 
clipping reports briefly the changes made by the new 
Board of Control in Wisconsin, a change of political 
parties having occurred at the last election : 
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Madison, Wis., June 12.— The state board of control 
has made the following appointments : Warden of state 
prison, J. J. Roberts, Waupun; state hospital for the 
insane superintendent, Dr. William D. Lyman, Gales- 
ville; matron, Elizabeth Whitehead, the present incum¬ 
bent ; steward, Charles A. Carter, Milwaukee; Northern 
Hospital for the Insane: Superintendent, Dr. A. W. 
Gordon, Oshkosh; steward, E. Finney, Oshkosh. School 
for Deaf at Delavan, John W. Swiler, present incumbent, 
reappointed superintendent. State public school: Super¬ 
intendent, S. S. Landt, Friendship; state agent, Peter 
Williams, Portage ; matron, Mrs. Jennie Brewer, Bara- 
boo; teachers, Maud Utter, Nellie Jones, Anna G. 
Monahan, Nellie Hankin, Florence Parry, Edna Jones,. 
and Clara McMillan. 

The Medico-Legal Society of New York is 

aggressively invading the field of alienistic work, as the 
proceedings of its congress held in New York City,. 
September 4 to 6 inclusive shows. It has been very 
widely noticed by the public press. Workers among 
the insane will look with interest for the printed form 
of the articles which were there given. 



